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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Appucation for a Class C Chaner Certificate fmm

John Doe dba Doe's Limo

Application for a Class C Charter CertiTication
fl onl
Lisa Blake dba Palmetto Transport Service

)

) BEFORE THE

3
PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

;,.2~o lR

) lf this is your first time filing an application wiih the PSC. you will not
bsve a Docket Number. The Commission vill assign onc to you. If you
have filed with ihc Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or print) L.
Submitted by:

Address. 61 Osprey Circle

'kstic, SC 29909

Telephone:

Fax:

Other:

803-374-4677

Lies@palmettotranspoitscrvicc.corn

NOTE: The cover sheet aud information contained herein neither rcplaccs nor supplements the filing and service of pleachngs or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out co letcl,

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Giartcr Bus

QX Application - Class C Non-Emergency

Q Application - Class C Stretcher Vsn

g Application - Class E Household Goods

Q Application - Class E Hatardous Waste

Application

Q Request for Extension to Comply vvifit Order

~ Request for Order Granting Authority to Obtain a Ccttlficatc
ofPublic Convenience and Ncccssity to be Rcscindcd

Request for Cancellation of Ccrtificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

g Request to Amend Tariff (rate incrcasc, etc.)

Request to Amend Passenger Limit

Q Request

+ Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Q Publisher's A(6davit

Reservation Letter

Response

Q Rctum to Petition

Q Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PI)RLIC CONVKNIKNCK AND NKCKSSITY FOR
OPERATION OF MOTOR VKHICLK CARRIER

CLASS C - NON-KMKRGKNCY January 4, 2020Date:

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., ti 58-23-10, et seq. (1976), and amendments thereto.

Lisa Slake dba Palmetto Transport Service

Name under which business is tc be conducted (corporation, partnership, or sc e piopnetor p, or out e name.)

61 Osprey Circle Okade, SC 29909

ct fess 0 App icant

mg ss c pp icanit (i 'rent om sireet address)

803-374-4677
P ione

Lisa palmettotransportservice.corn
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of 1ncciporaticn must be attached. gf incorporated outside of SC„attach South
Carolina Secretary of State DForeign Corporations Certificate,)

3. Select Entity Type: (Check one)
H Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business,

C] Corporation - List names aud addresses of two principal officers.
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Applicant is financial!y able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Fiaaneiaj Statement

Applicant's assets and liabilities are as follows:~i
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Qalg~
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONSi

Company/Business Applying for a Certificate,

2. ' means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real F0tate listed in Item 1.

3. ' 'c "means the acttud or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applymg for a Certificate,

" means the outstanding balance on any loans or liens on the vehicles listed in Item 3

3. 'QtshruLHandi's the total of actual cash held by the Company/Business applying for a Certlficatc on the day this
form is filled out.

d. ' " means the outstanding balance on any small business loan or other unsecured loan
made by a person, tumk or business to the Business/Company applying for a Cerrlficate.

7. 'KashitLQattk" nieans the current balance in checking accouutsi savings accounts or the like in the name ofthe
Company/Business applying for a Certificate. Dc not include retirement accounts or personal bank account balances.

g. ' should include the actual or estimated value of items such as once
equipment (computers/furnishings), moving equipmeut (hend trucks/blankets/strapping), aud trailers.

9. ' ' '
means specific amounts/balances which the Company/Business applying tora Certificate

knovrs that it owes to othei'ersons or companies„ for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc.
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PROPOSED RATES AND CHARGES FOR SERVICE

ed Ra and Char es:

Wheelchair Weekday Business Hours Weekend db OffHours

Base Rate $45-$50 per hour $75-$90 per hour

Additional mileage fees - $3.00 - $5.00 per mile $5.00- $7.00 per hour

Wait Fees $ 15-$30 (per 30 minutes) $25-$40 (per 30 minutes)

sr r es ermissiont o crateec
You, will only be allowed to operate in those counties checked below. You inay request "Statewide"
authority ifyou intend to operate in all counties in South Carolina,

Q Abbeville

Aiken

P Allendale

Anderson

0Bamb qt

Bamwell

Q Beaufort

Q Betttcicy

Q Calhoun

[7 Chadeatcn

Q Cherokee

Q Chester

g Chesterfield

Clarendon

Colleton

Q Darlington

Q Dillon

Q Dorchester

Q Bdgcgcid

Q Patptietd

g Florence

g Georgetown

g Greenville

Q Greenwood

Hampton

Hortv

P Jasper

Knrshaw

Q Lancaster

Q Laurcns

Q Lexington

Q Marion

Q Marlboro

Q MtConllick

+ Newberty

+ Oconec

Q Otangeburg

. Q Fickcns

+ Richland

Q Satuda

Spattanburg

g Sumter

Union

Wilgamsburg

York

QX Statcwidc
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However„prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

. (The number ofpassengers a vehicle is equipped
to catty is based on the number of~ in the vehicle, including the driver's seatbelt.)

QX 1-7 Passengers, including driver

$-15 Passengers, including driver

YEAR & MODEL
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INSURANCE QUOTE
No, 1123 P, 1

This form
The ilurance quote must be complete, listing current insurance premimns. At the discretion of the Commission, a copy ofcurrent
insurance policics may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase iusurauce until your application has been approved and au order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Lisa Blake

Name of Applicant

61 Osprey Circle Okatie, SC 29909

Address of Applicant

mi m

4,817,00
Liability Insurance $

12
The above quoted premium is for a term of months

Minimum Limits - Bodily injury and property damage limits will not be less
than the following; Limits Quoted

Liability Combined Bach Occuraucc

Medical Payments per Person

$ 1,000,000

$ 1,000

1,000,000

5,000

Progressive Northern Insurance Co

Name of Insurance Company
46-8 Sama Point Rd Beaufort, SC 29907

Home 0 ce Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance hmits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~TI
Ifyou wish to self'-insure your motor vehicles for liability and property damage, you must comply with S.C, Code Ann,
Sections 56-9-60 and 58-23-910. For more information, contact ths Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500„000, 2) agree to pay ayearly self-insurance tax, sud 3) agree to pay au
annual assessmeut to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www. wcc.state. sc,us/self-msurance.
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peopu s cH0KE INs
46-E SAMS POINT RD

BEAUFORT, SC 29907

NIJ.1123 P. 2

PRO8REJJIVE
cyyd/7I/6A'c/Az

LISA BLAKE

DBA: PALMETTO TRASPORT SERVICE

61 OSPREY CIR

OKATIE, SC 29909

Undetwrieeu by.

Progressive Hunhern Insurance Co

January 9, 2020

Pulicy Retied: tun 9, 2020 - Jun 9, 2021

Page1 ui3

Customer Phone number. 1-803-374-4677

t ommereial Auto insurance Quote

Thank you for contacting me about your auto insurance needs. I am pleased to provide you with a quote from Progressive

Northern Insurance Co, a company that oflets competitive rates and many oucstanding services. Progressive gives you

access to your policy information through progressiveagent,corn, your customized website.

Policy information
Business type: Passenger Transpoytation (Not For Hire)

Sub business type: Other Passenger Transportation (Not For Hire)

Other: Transportation -Passenger (At no Charge)

Quote for 12 month policy period
lf you pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium If paid In full

$4,817.00

659.00

$4.158.00

payment is on time. Each payment indudes a $5.00 installment fee.

Iultisl payment psymenls

9 payments of $430.78

5 payments of $771AO$985.00

9 payments of $404.17$ 1,224 50

$ 1,224.50 3 payments of $ 1,202.50

m. Each payment indudes a $12.00 installment fee.

Initial payuum Psymeuls

$985.00 9 paymeIds of $ 437.78

$985,00 5 peymerds of f 778.40

9 paymeres of $411.17

3 payments of $ 1,209.50

$ 1,224.50

$ 1,224,50

$ 1,224.50 3 payments of $ 1,209.50

$4,158.00 None

$2,422.00 1 payment of $2,407.00

Payment plans
Payment Method: 10 payments

Electronic Funds Transfer (EFT) assures that your

psnutmt piss Tatsl premium

to Payments, 20.09k Down '$4,817.00

6 Pay, Seasonal, 20.0'A Down $4,817.00

10 Payments. 25.0/9 Down $4,817.OD

4 Pay, Seasonal, 25.cP/9 Down $4,817.00

lillake payments by mail or at progressiveagent.co

psymsut plan Totul premium

10 Payments, 20.0% Down $4,817.00

6 Pay, Seasonal, 2OWo Down $4,81 7.00

10 Payments. 25.0% Down $ 4,817.00

4 Pay, Seasonal, 25 0% Down $4,817.00

4 Pay, Quarterly, 25.0% Down $4,817.00

1 Paymece $4,15 BOO

2 Paymenls, 50.094 Down $4,817,00

Cmrsml
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LISA B LAKE

Page2.nl 3

To purchase insurance

Please review the information on your quote for accuracy; incomplete and Inaxurate information could affect your rate,

These rates are subject to verification of information. if you have any questions or would like to purchase a Progressive

policy, please call me at $ -845-5220995. Yorfr coverage will begin onceyour initial payment has been received.

Thanks again for the opportunity to work with you.

name

LISA BLAKE

ROBERT BLAKE

Aoa

Ihted drivers
Failure to accurately and completely report all driver information may result in premium differences and service delays.

unrirsl Addilional

amass points inrosmayan

Outline of coverage
Osndpdoa

Liability To Others

Bodily Injury and Property Damage Liability

Uninsured Motorist

Bodily Injury
Property Damage

Underinsured Motorist

Bodily injury
Property Damage

Medical
Payments

Comprehensive

See Auto Coverage Schedule

Coliision

See Auto Coverage Schedule

Rental Reimbursentent

See Auto Coverage Schedule

Roadside Assistarx:e

See Auto Coverage Schedule

51,000,000 combined single limit

Oedndlble Premium

$3,486

$ 1.000000combined singie FImit each accident
gnciuded in combined single llmlg $200

206

Umlt of liability less dedurtrble

92

276

Limit of liability less deductible

BB

44

$ 1,000,000 combined single limit each acddent
Cnxjuded in combined single Iimitl $0

$5,000 each person

Subtotal pulley premium
PUC Filing Fee

South Carolina Urflnsured Motodst Fund charge

Total 12 month policy premium and fees

54,790
25

54.417
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Llsn BLAKE

Page3 of 3

Auto coveratse schedule

2007 LEXUS RX 350 Stated Amount: *
$45,000 Cincludlng Permanently Attached Equip)

Vllf: 2TZGK3 1 U97C007082 Garaging Zip Code: 29909 Territory. 19 Radius: 300 miles

Personal use: bt Body type: SUV Use dass: L

Liability
Premium

uabiliir DM oaul ulIE PD UIM PD Med Pay

$92'$3486 $168 $201 $ 26 $5

comp/G/ms amp/Blass collision collmoe
Physical Damage Daduaible pmmium Deduelible premium

Premium $500 $276 $500 $404

Renal Ranlal
umil Pnmium

Roadside
Premium

Roadside
ulllllOther Coverages

Premium

AutoTool

Premium discoimt
Pean

Package

I'esm DTE tus/Oat

$50 per day $88 Selected $44 $4,700
Max $ 1500

'A vehicleh stated amount should indicate ils current retail value, including any sped el or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less dedurtible. Be sure

to check stated amount at every renewal in wler to receive the best value from your Progressive Commercial Auto policy.
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b' Willin an le FWA

Liss Blake

1. Is there currently any outstanding judgments against the Applicant?

O Yes Os No

IfYes, list judgements here:

2 Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Oe Yes O No

3. Is Applicant aware of the Ccsnmission's insurance requirements and the insurance premium costs associated
therewith?

Oi Yes O No
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Exhibit o Driver ua ca ns

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qa Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment ss outlined in PSC Regulations.

Qa Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necdssaiy to assist persons
with disabilities, including wheelchair users.

Qa Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Qa Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's piimaxy place of
business within South Carolina.

Qa Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10 I EXECUTIVE CENT DRIVE, SUITE 100

COLUMBIA. SOUTH CAROLINA 29210

Applicant is familiar with tbe provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to tlie proceeding or their attorneys.

Please cbecix the applicable box:
The Applicant AGREES to mceive future Commission ordem xelated tu the Applicant's authority in South Camlina

@
thmugh the Commlmion's egexvice Syslem. The Applicant authoxizes the Commission to scxvc its orders by using tbe e-
mail addxess as it appears on page one of this Application. To sign up for egexvice notiBcarioux, plcasc visit www.psc.sc.
gov to create a My DlvIS account,

+ The Applicant DOES NOT AGREE tc mceive futum Commission orders xchted to the Applicant's authority in South
Camlina thmugh the Commission's eService System,

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
a6irm that all statements contained in the above application are true and correct.

Applicant's Signature

Title of App icant e.g. Prost ent, Owner, etc.

STATS OF SOUTH CAROLINA

COUNTY OF

gVORN TO BEFORE ivtE
Tllia ~ day of ~llxrxLra~ 20~~

CXuumtssion Expires


